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Abstract--This paper examines the relationship between choice of career and perception of the medical 
labor market, as well as the effects of social origin, type of medical school, and place of internship. The 
data are derived from a survey of interns which was conducted in Mexico during 19:/8, when a substan- 
tial proportion of physicians was unemployed or underemployed. 
Career preferences were operationalized in terms of type of activity (general practice or specialty}, site 
(ambulatory or hospital) and institution (public assistance, social security or private). Perceptions of the 
medical labor market were measured as an 'objective' feasibility perception and a 'subjective' oppor- 
tunity assessment. Additionally, composite indices of career preferences and perceptions were con- 
structed in order to take account of two integrated career patterns: dominant (or majority preference) vs 
alternative (or minority preference). 
Analysis of the data consistently revealed that perception of the medical labor market had a much 
stronger impact on preference for alternative than for dominant career patterns. Whereas social origin 
had "no effect on career preference, type of medical school and place of internship exhibited a statistical 
ineraction with career preference, suggesting that certain structural conditions of the medical school and 
the teaching hospitals lead to preference for alternative rather than dominant careers. 
The implications of the findings are discussed with regard to health manpower policy, to conceptions 
of rational career choice and to the professional status of medicine in Mexico. 
I. THE INTERNSHIP  IN MEXICO 
For more than two decades, the internship has rep- 
resented one of the central elements of medical edu- 
cation in Mexico. In contrast to the American situ- 
ation, it is part of the formal curriculum of most 
medical schools. At the same time, the internship in 
Mexico is characterized by certain inconsistencies 
that render it a particularly interesting object of 
study. First, the amount of responsibility for direct 
patient care by interns varies considerably according 
to the needs of each hospital and the degree of control 
by the medical school. Typically, most medical 
schools exercise limited control over internship train- 
ing. Second, while medical schools can set broad edu- 
cational guidelines, the medical care institutions have 
substantial discretion in determining the clinical ser- 
vices through which interns rotate. Moreover,  interns 
have their own organizations which have at times 
declared strikes mainly for pay increases. While these 
organizations are not  formally recognized, they do 
engage in collective bargaining. However, the agree- 
ments reached through such negotiations are ratified 
by the universities and the health care institutions, 
exclusive of the interns. Thus tension has generated 
from the dual role of interns as students in medical 
schools and as workers in health care institutions [1]. 
A broader issue that might explain the problem 
addressed in this paper pertains to the conditions of 
the medical labor market that interns have to face 
upon graduation. Starting in the early 1970s, the 
labor market for physicians has been characterized by 
a marked disequilibrium. Total studdnt enrollment in- 
creased from 20.127 in 1967 to 41,675 in 1971 [2] and 
to 80,396 in 1977 [3]. However, due to the slump 
experienced by the Mexican economy in the 1970s, 
the expansion in the production of physicians was not 
accompanied by a corresponding growth in the health 
care sector [4]. As a result, unemployment began to 
appear among medical graduates. For  example, there 
were 8000 such graduates in 1978 but only 1800 pos- 
itions for residency, and it was estimated that the 
entire health care system, both public and private, 
could absorb no more than 3000 new physicians per 
year [5]. Hence, about 40~o of the graduates had to 
face unemployment or underemployment. Ironically, 
this occurred while about one-third of the Mexican 
population was officially estimated not to have access 
to medical services [6]. Although the increased expor- 
tation of oil after 1979 improved the economic situ- 
ation, leading to an expansion of the health sector, the 
momentum developed during the previous decade has 
made it unlikely that the current disequilibrium in the 
medical labor market will be corrected in the near 
future. In fact, such disequilibrium could become even 
more severe under the renewed economic weakness 
brought about by the world-wide fall in oil prices. 
Faced with reduced revenues and a growing debt, the 
Mexican government has already cut public expendi- 
tures, in a move that could further deteriorate the 
ability of the health care institutions to absorb the 
increased supply of physicians. 
P 
I1. THE STUDY O F  MEXICAN INTERNS 
It was from this background that a sample survey 
of interns was conducted in Mexico during 1978. In 
addition to describing the content of the internship, 
the study had the purpose of analyzing the career 
preferences of interns, as well as their perceptions of 
the conditions of the medical labor market. 
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The sampling scheme consisted of two stages. First, 
medical schools were stratified by three variables: size 
(as measured by the number of entering students in 
1975), affiliation 'with a university hospital and spon- 
sorship. It was planned to represent schools in all 
possible combinations of the three variables, each 
ordered as a dichotomy. However, some combi- 
nations did not occur, and one school that was 
selected did not participate in the survey while 
another was unable to complete the arrangements for 
administering the questionnaire. The final selection 
consisted of six medical schools. Of these, three were 
large (more then 500 entering students in 1975) and 
three small (less than 500 entering students). All large 
schools were public and only one had a university 
hospital. Among the small schools, two were public 
and had a university hospital and one was private and 
did not have a university hospital. 
Subsequently, interns were randomly sampled from 
these medical schools. Taken together, the six schools 
• had a total of 3820 interns in 1978. Twenty-eight per 
cent, or 1080 interns, were selected, although the sam- 
piing rate was different for each school. A total of 923 
interns completed the questionnaire, thereby yielding 
an overall response rate of 85%, which ranged from a 
low of 75% (corresponding to the one private school) 
to more than 90% in three schools. 
The foregoing discussion implies that the universe 
from which the sample was drawn and to which our 
inferences should refer can be conceived of as the 
total population of interns from the six schools in- 
cluded in the study. Despite the fact that we cannot 
generalize to the entire population of Mexican interns, 
it should be noted that, taken together, the six schools 
of the study comprised 65 per cent of all interns in 
1975 1,7]. 
IlL CONCEPTUAL ORIENTATION 
In a comprehensive review article, Zuckerman [8] 
has suggested that the main factors presumed to 
influence career choice within medicine can be classi- 
fied into three groups: sociodemographic character- 
istics, personality traits, and institutional (or struc- 
tural) variables. From a different but related perspec- 
tive, it is possible to propose a developmental map- 
ping of variables that correspond to three time 
periods: before, during and after medical school. 
(a) Before medical school factors related to career 
preference include social origin, early socialization 
and family influence. 
(b) During medical school factors include pro- 
fessional socialization and faculty influence [9-11], as 
well as the 'structural'  characteristics of the medical 
school and the teaching hospitals [12]. 
(c) After medical school factors include perceptions 
of the medical labor market and the actual conditions 
of that market 1-13, 14]. 
In this paper we take the third approach as the 
point of departure, so that we begin by investigating 
the extent and manner  in which career preferences are 
influenced by perceptions of the medical labor market 
among interns who have just completed their intern- 
ship training. We then move into the analysis of other 
possible causal factors, such as social origin, type of 
medical school attended and place of internship. 
The reason for centering our analysis of career pre- 
ference around the effects of interns" perceptions of 
the medical labor market lies in the theoretical and 
practical importance of this variable. Indeed, such 
perceptions occupy a fundamental explanatory pos- 
ition in economic theories that posit a rational deci- 
sion-maker choosing among alternative careers on the 
basis of 'signals' from the labor market. Similarly. a 
frequent policy prescription for changing the career 
choices of medical graduates has been to selectively 
alter the structure of the market for medical man- 
power. 
Furthermore, it may be noted that the setting in 
which the present study was conducted was particu- 
larly appropriate for analyzing the effects of percep- 
tion of the medical labor market on career preference. 
First, the interns included in the study were about to 
finish their formal medical education and enter the 
labor market. Hence, they were faced with an immi- 
nent need to arrive at a decision about their future 
careers. Second, the survey was done in Mexico, 
where there is a clearly defined labor market for phys- 
icians. In this country the State owns the majority of 
health care facilities and employs most of the phys- 
icians. Thus, according to one source, 79% of the 
45,532 registered physicians in 1974 were employed 
by governmental institutions 1-15], either in public as- 
sistance programs for the rural population and the 
urban indigent or in the social security system for 
industrial workers and urban employees. While in a 
private medical care system it is often difficult to dif- 
ferentiate the market for medical services from the 
market for physician manpower, in a context of pub- 
lic ownership, like the one prevailing in Mexico, there 
is a well-defined labor market, with an explicit 
demand for medical manpower which is not simply 
derived from the demand for medical services. Finally, 
the Mexican case presents the additional analytical 
advantage that, in light of the visible conditions of 
physician unemployment discussed earlier, interns 
should be motivated to follow the developments in 
the medical labor market. Therefore, their perceptions 
of such market should be more clear and explicit than 
if the market was characterized by equilibrium or by 
a shortage of physicians. 
IV. OPERATIONALIZATION OF VARIABLES 
Career preference, the dependent variable, was 
operationalized along three dimensions: type of ac- 
tivity (general practice, specialty practice or academic 
practice), site (ambulatory site, hospital or university), 
and institution (private, public assistance or social 
security). Perception of the medical labor market, the 
first independent variable, was operationalized along 
the same three dimensions but measured in two ways. 
The first is an impersonal or 'objective' evaluation of 
the conditions of the market, regardless of the intern's 
own chances for employment, herein referred to as 
Jeasibility perception. The second is an indication of 
the intern's views regarding his/her own opportunity 
to get a job in that particular activity, site and insti- 
tution. We refer to this latter as opportunity assess- 
me~it. 
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Fig. I. Career patterns among Mexican interns. 
In addition to analyzing these variables separately 
for each career dimension, we also constructed indices 
that incorporated all three dimensions simultaneously 
into integrated career patterns. As presented in Fig. I. 
there were twelve such patterns in clinical practice, 
which will form the focus of our analysis*. In order to 
reduce these twelve nominal patterns to ordinal 
indices of career preference and feasibility perception, 
we took advantage of the empirical gradient regard- 
ing how dontirxwr an activity, institution, or site was, 
as reflected in the interns’ own aggregate preferences. 
As discussed later, specialty practice was the domin- 
ant type of activity, in the sense of being preferred by 
an overwhelming majority of interns. Likewise, hospi- 
tal was the dominant type of site and social security 
the dominant type of institution. Therefore, in con- 
structmg the indices the pattern, speciality practice- 
hospital-social security. was treated as the ‘dominant’ 
category. Similarly. there were two pure alternative 
patterns: (I) general practice-ambulatory site-public 
assistance and (2) general practice-ambulatory site- 
private institution. Hence, these two patterns were 
combined into the ‘alternative’ category of the indices. 
Finally. there were some mixed patterns that con- 
sisted of various combinations of dominant and alter- 
native types of activity, site, and institution. Those 
career patterns comprising two alternative and one 
dominant preference were classified as ‘semialterna- 
tive’. Those patterns consisting of two dominant and 
one alternative were classified as ‘semidominant’. 
*As wdl be shown later. the proportion of Interns prefer- 
ring to w,ork in academic practice or in universities was 
so low that the! have been omltted from the analysis 
reported in this paper. 
Two separate indices were constructed. The first 
one was based on the career preferences of interns 
and the second on their feasibility perceptions. Even 
though the concept of dominance was derived only 
from the aggregate preferences of interns, the index of 
feasibility perception was constructured in the same 
way as the index of career preference, so that the 
relevant comparisons between these two variables 
could be carried out and the differential effect of per- 
ception on preference could be ascertained. It should 
be noted that, while the indices in question have the 
disadvantage of collapsing career patterns in such a 
way that certain distinctions are lost. they have the 
advantage of providing summary measures of prefer- 
ence and of feasibility perception that take the three 
career dimensions simultaneously into account. More 
important perhaps is the fact that the indices have an 
empirical basis that avoids a priori assumptions about 
the stratification of medical practice. They also have 
potential theoretical implications which deserve 
further elaboration. For instance, the concept of car- 
eer dominance can be interpreted as reflecting a pre- 
vailing ideological paradigm about the form. content, 
and organization of medical work. A central research 
problem concerns the conditions under which such 
paradigms are developed and the extent to which they 
conform or clash with the realities of the labor market 
for physicians. The relationship between the d&nit&n 
of the most preferable modes of medical practice and 
the external limits imposed by the medical labor mar- 
ket (insofar as these are perceived by future prac- 
titioners) is precisely what we attempt to elucidate in 
this analysis. 
With regard to the ‘subjective‘ perception of the 
medical labor market, which we have called ‘opportu- 
nity assessment’. we constructed a Guttman scale with 
four categories: ‘very low’ (low opportunity assess- 
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ment for all three career dimensions), ‘low’ (low op- 
portunity assessment for type of site and type of instt- 
tution). ‘high’ (htgh opportunity assessment for type of 
site and type of achvity) and ‘very high’ (high oppor- 
tunity assessment for all three career dimensions). The 
scale had a coefficient of reproducibility of 98Y& 
meaning that if we knew only the scale scores we 
would be able to correctly reproduce 9X”/, of the orig- 
inal answers to the three items. 
In sum, we constructed an index of career prefer- 
ence, an index of feasibility perception, and a scale of 
opportunity assessment. Each of these measures had 
four ordered categories. Initial analysis, however, 
showed essentially the same results when we used the 
full scale and indices as when we dichotomized each 
of them at its midpoint*. Hence, for ease of exposition 
we will present only the analysis for the three dichot- 
omiest. 
In addition to the two measures of perception ot 
the medical labor market, three other independent 
variables will be considered in this article: social ori- 
gin, type of medical school attended, and place of 
internship. Social origin was operationalized as a five- 
point index combining father’s occupation and 
father’s education. As far as type of medical school is 
concerned. we classified the six schools of the study 
according to clusters of structural attributes into two 
groups: ‘exposed’ and ‘sheltered’. ‘Exposed’ schools 
were those that had at least two of the three following 
characteristics: 1) large entering class (which reflects 
the existence of external pressures for admission), 2) 
public sponsorship (which indicates that the school is 
subject to external control by the State), and 3) 
absence of university hospital (which reflects the need 
to rely on external clinical facilities). Conversely. a 
school was classified as ‘sheltered’ if it presented at 
least two of the three following structural attributes: 
I) small entering class (less than 5OOk 2) private spon- 
sorship, and 3) presence of a university hospital. As 
*For the indices of career preference and of feasibility 
perception. we collapsed the ‘alternative’ and ‘semialter- 
native’ patterns into a single ‘alternative’ category and 
the ‘semidominant’ and ‘dominant’ patterns Into a 
‘dominant’ category. For the scale of opportunity 
assessment, ‘very low’ and ‘low‘ were combined as ‘low‘ 
and ‘high’ and ‘very high’ as ‘high’. 
tTables and raw data for the full scale and Indices are 
available on request from the senior author. 
:In order to test the stabtlity of the results with respect to 
thts parucular grouping of schools, we developed an 
alternative decision rule. according to which a school 
was classified as ‘exposed’ only if it presented ull three 
structural attributes: large. public and no university 
hospttal. Accordingly, the one large public school that 
had a universtty hospital (accountmg for 128 interns in 
the sample) became ‘sheltered’, while the rest OC the 
schools retained their original position. Re-analysis of 
the data using the alternative decision rule revealed 
essentially the same results as with the original classifi- 
cation scheme. The only change worth noting was that. 
under the alternative classification, the relationshtp 
between type of medical school attended and career 
preference was stronger, reaching a Yule’s Q value of 
-0.36 (P -C 0.001). Thus, this exercise showed that our 
findings were not affected in a meaningful way by the 
element of arbitrarmess that unavoidably accompanies 
all ruch classificattons. 
the labels ‘exposed’ and ‘sheltered’ suggest. this classi- 
ficatton attempts to capture the relative premeability 
of the medical school to external socral realities. in- 
cluding the conditions of the labor market for phys- 
iciansf. 
Finally, place of internshtp was dtchotomized in a 
manner consistent with the concept of dominance de- 
veloped for the indices of career preference and of 
feasibility perception. Thus, those interns that did 
their internshtp in a hospttal of a social security insti- 
tution were assigned the code corresponding to a 
‘dominant’ place of internship. Stmdarly. interns who 
did their internship in a hospital of the remaining 
types of mstitution (public assistance. private, uni- 
versities, or other) were grouped together in the ‘alter- 
native’ category of this variable. 
Y. THE’FINDINGS 
The results will be presented m two parts. The’ first 
will focus on the relationship between the two core 
variables, namely, career preference and perception of 
the medical labor market. The second part wtll ana- 
lyze the effects of the remaining independent variables 
on career preference. as well as their role in specifying 
the structural conditions under which perception of 
the labor market can influence career preference. 
The relationship hrtwren cureer pr&-encr and prrcep- 
tion of the medical labor market 
Analysis of srpumtr ~meer dimmsrons. Initial uni- 
variate analysis of each career dimension (i.e. type of 
activity, of site, and of institution) revealed several 
interesting trends. as shown in Table I. First, there 
was a very marked concentration of responses regard- 
ing career preference. Thus. more than three-quarters 
of the interns selected specialty practice as their most 
preferred activity, while only 17% preferred general 
practice and 49,, chose academic practtce. For type 
of site, there was a similarly skewed distribution of 
responses: 78% preferred a hospital, l2”,, an ambula- 
tory site and 3% a umversity. Finally. 57’4, of the 
respondents selected a social security institution, com- 
pared to 21% who chose public assistance and 12% 
who preferred to work in the private sector. 
When interns were asked to indicate the typz of 
activity. site, and institution where they thought it 
was most feastble to get a job, their percepttons were 
remarkably at vartance with their stated preferences. 
In fact. for each of the three career dimensions. feasi- 
bility perceptions were ranked in the opposite order 
as that of preferences. Thus, general practtce was con- 
sidered more feasible than specialty practicr and 
ambulatory sites more feasible than hospitals. Like- 
wise, interns perceived the feasibdity of institutions in 
the following order: private, public assistance and 
social security. It 1s also interesting to note that the 
proportion of ‘don’t know’ responses was markedly 
higher for each feasibility perception question than 
for the corresponding dimension of career preference. 
The most extreme instance was represented by the 
29% of interns who admitted their lack of information 
regarding employment possibilities by type of insti- 
tution. Hence, even at a purely descripttve level. um- 
vartate distributions revealed general discrepancies 
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Table I. Univariate distributions of career preference. feasibiliry perception. and opportunity assessment for type of 
activity, site and institution 
Distribution of Distribution of Distribution of 
Career career preference* feasibility perceptiont opportunity assessmentf 
dimension Category % C&gOry % category % 
Type of General practice 17 General practice 55 
activity Specialty practice 77 Specialty practice 28 High 67 
Academic practice 4 Academic practxe 9 
Other 0.3 Other 2 LOW 33 
Don’t know I Don’t know 6 
Total loo Total 100 Total -Ezj 
N 903 N 903 N 879 
Missing data 20 Missing data 20 Missing data 44 
Type of Ambulatory 12 Ambulatory 43 
site Hospital 78 Hospital 38 High 58 
University 3 Universrty 3 
Other 4 Other 3 LOW 42 
Don’t know 3 Don’t know 13 
Total loo Total i00 Total izl 
N 889 N 891 N 887 
Missing data 34 Missmg data 32 Missing data 36 
Type of Pubhc awstance 21 Public assistance 23 
institution Social security 57 Social security 16 High 54 . 
Prwate 12 Pnvate 28 
Other 4 Other 4 LOW 46 
Don’t know 6 Don’t know 29 
Total iKl Total ii30 Total 533 
N 889 N 875 N 876 
Missing data 34 Missing data 48 Missing data 47 
*The three questions regarding career preference read: “In what type of(activity. site. institution) would you want to work 
the greatest amount of your time once you have finished all your training as a physiclan (including residency or 
post-graduate studies)? 
tThe three questions regarding feasibility perception read: “In what type of medaxl (actinty, site, institutionl do you 
think it 1s most feasible to get a Job? 
$The three questions regarding opportunity assessment read: “How do you see your chances of getting a job in the 
(activity. site. institution) of your chmce once you have finished all your training as a physician?” 
between what interns preferred and what they per- 
cewed to be most feasible in the labor market. The 
extent and nature of such a discrepancy, of course, 
can only be established by cross-tabulating the two 
variables. as will be &cussed later on. 
Finally, the distributions of answers to the oppor- 
tunity assessment qu+ons, also shown in Table 1. 
indicate that interns as a group had a fairly negative 
appraisal of their future personal positions in the 
labor market. Indeed, while a third of them believed 
that their chances for employment in the activity of 
choice were low. such proportion reached more than 
40;); for type of site. Further, almost half of the 
inlerns thought that it would be very difficult or im- 
possible to find a job in the preferred institution. 
The notion of a discrepancy between career prefer- 
ence and feasibility, perception received further sup- 
p?rt when we examined contingency tables of these 
two variables for each separate career dimension. For 
purposes of brevity, however. these analyses will not 
be presented here. Suffice it to say that a series of 
Indicators consistently pointed to a differential impact 
of feastbility perception on career preference, whereby 
m each career dimension such impact was weakest for 
the most ‘popular’ or dominant preference (i.e. spe- 
cialty practice, hospital, and social security insti- 
rution). Conversely. those interns who preferred the 
least ‘popular’ alternatives (i.e. general practice, 
ambulatory site, and private or public assistance insti- 
tution) seemed to be much more responsive to their 
own feasibility perceptions in deciding their career 
preferences. Further, most of the analysis regarding 
public assistance revealed response patterns which 
were more similar to those of private institutions than 
to those of social security. This seemed to indicate 
that, as far as the relationship between career prefer- 
ence and perception of fhe medical labor market is 
concerned, the split was not between governmental 
and private institutions. Instead, the contrast 
occurred between dominant and alternative prefer- 
ences. It is precisely this relevant distinction that the 
integrative indices discussed in the previous section 
attempt to reflect. 
Analysis of integrated career patterns. Based on the 
findings of the analysis of each separate dimension, 
we constructed the index of career preference, the 
index of feasibility perception and the Guttman scale 
of opportunity assessment described earlier. These 
integrative measures provided a parsimonious way of 
examining in greater depth the relationship between 
interns’ career choices and their perceptions of the 
medical labor market. Since they contain the basic 
insights into the intricacies of that relationship, we 
will present these findings in greater detail. 
Various aspects of the relationship between the 
integrated patterns of career preference and of feasi- 
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Table 2. Relationship between patterns of career preference and patterns of feasibility perception 
Patterns of Patterns of career preference 
f~asibility Row totals Missing 










Missing data (30) 
(376) (459) (39) 
82~0 100°o 
69°o 
(166) (179) (13) 
93°o 100",, 
31°o 
(542) (638) (52) 
100% 
(157) (187) (46) 
z: = 11.80; P < 0.001; Yule's Q = 0.48 (SE = 0.12) 
*The numbers in parentheses are the observed frequencies. 
bility perception are shown in Table 2. The associ- 
ation is highly significant, and it is moderately strong, 
although, as the size of the standard error suggests, a 
955/o confidence interval for Yule's Q is quite wide, 
ranging from 0.24 to 0.71". 
The contents of Table 2 make it possible to calcu- 
late the proportion of agreement between career pre- 
ference and feasibility perception by adding the fre- 
quencies in the consistent cells, along the main diag- 
onal, and dividing the sum by the number of cases. 
This procedure reveals that only 39Vo of the interns 
included in the analysis reported a career preference 
that matched the corresponding feasibility perception. 
In general terms, this discrepancy reduces our confi- 
dence that feasibility perception may represent a 
major determinant of career preference, since more 
than 60~o of the interns preferred a career pattern 
which was n o t  the one where they thought that it was 
most feasible to get a job. 
Apart from this overall measure, Table 2 reveals 
several differences between the two patterns of career 
preference. Comparing the c o l u m n  percentages, we 
find that 86~  of the interns who preferred an alterna- 
tive career pattern believed that this same type of 
career was the most feasible one. Such percentage 
contrasts sharply with the 31~o of interns preferring a 
dominant  career whose preference matched their per- 
ception of the 'objective' conditions of the medical 
labor market. Since the vast majority of interns in fact 
preferred the dominant  pattern, it is not surprising 
that, overall, there was a discrepancy between prefer- 
ence and feasibility perception. 
*The standard error reported in some of the tables pro- 
vides an indication of the sampling variability of the 
measure of strength of association, Yule's Q (which is a 
special case of Goodman-Kruskal gamma when both 
variables are dichotomous). Using the standard error 
and a table of the standard normal distribution, it is 
possible to calculate a 955/0 confidence interval for 
Yule's Q, as follows [16]: C.I. = Q + (1.96) (SE), where 
C.I. = confidence interval, Q = Yule's Q and SE = 
standard error. Of course, if the confidence interval 
does not include the value zero. it is possible to reject 
the null hypothesis of no association between the two 
variables involved. 
"l:hese findings suggest that feasibility perception 
has a greater influence on the preference for alterna- 
tive careers than for dominant  ones. Indeed, for a full 
69~o of the interns preferring a dominant  career, it is 
unlikely that feasibility perception had a very marked 
impact on their preference, since these interns actually 
believed that a dominant  career was not the most 
feasible one, and yet they preferred it. In contrast, the 
much higher proport ion of agreement for the alterna- 
tive career pattern suggests that in this case feasibility 
perception had a more important influence on prefer- 
ence. 
In order to further explore such differential impact, 
it is necessary to properly treat the index of feasibility 
perception as the independent variable and compare 
the r o w  percentages among the two categories of this 
index at each level of career preference. Thus, Table 2 
shows that 18~o of interns who perceived the alterna- 
tive pattern as most feasible also preferred the alter- 
native pattern, compared to only 7% of those who 
perceived the dominant  pattern. This represents an 
absolute difference of 11 percentage points and a rEla- 
tive difference of 61,°/o. Conversely, 93% of the interns 
who perceived the dominant pattern as most feasible, 
vs 82~o of those who perceived the alternative, pre- 
ferred a career in the dominant  pattern. While this is 
also an I1 percentage point difference, the relative 
differences now only 12~o. Hence, the relationship 
between feasibility perception and career preference 
appears to be more marked when such preference is 
for the alternative than when it is for the dominant  
pattern. 
Analysis of the association between career prefer- 
ence and opportunity assessment provides further 
insight into this question. If in fact interns who pre- 
ferred alternative career patterns were more 
influenced in their choices by their feasibility percep- 
tions than interns who preferred dominant careers, 
then we would expect the former to have a higher 
opportunity assessment than the latter. This is 
because those interns who decided on their prefer- 
ences according to what they perceived to be "objecti- 
vely' most feasible should consequently express 
greater confidence that such preferences would be rea- 
lized in their own personal experience. Hence, the 
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Levels of Patterns of career preference 
opportunity Row totals Missing 
assessment Alternative Dominant No. ~o data 









Missing data (12) 
(279) (310) (28) 
90% 100% 
43% 
(368) (451 ) (41) 
82% lOO% 
57% 
(647) (761 ) (69) 
100% 
(52) (64) (29) 
z 2 = 10.19; P < 0.01; Yule's Q = -0.34 (SE = 0.10). 
*The numbers in parenthesis are the observed frequencies. 
expectation was that there would be a negative associ- 
ation between patterns of career preference and op- 
portunity assessment. Data  in Table 3 show this to be 
the case. While the strength of the association, as indi- 
cated by Yule's Q, is moderate, it is both significant 
and in the expected direction. Furthermore,  43% of 
the interns who preferred a dominant  career, com- 
pared to 27% of those who preferred an alternative, 
believed that their overall opportunity of getting a job  
in the career of their choice was low. This represents a 
difference of 16 percentage points. The results, then, 
are consistent with the notion of a stronger impact of 
feasibility perception on preference for alternative car- 
eers, which would be reflected in a higher opportunity 
assessment. 
This notion can be tested in a more direct way if we 
analyze the relationship between patterns of career 
preference and feasibility perception, stratified by 
level of opportunity assessment, as shown in Table 4. 
It is clear that there is a statistical interaction, such 
that opportunity assessment serves to specify the con- 
ditions under which the relationship between feasi- 
Table 4. Relationship between career preference and feasibility perception, by level of oppor- 
tunity assessment 
Patterns of Patterns of career preference 
feasibility Row totals Missing 











Level of opportunity assessment: Low* 
(18) + (159) (177) 
10% 90% 
90% 77% 
(2) (48) (50) 
4~o 96~ 





(20) (207) (227) (19) 
I OO% I OO% 











Level of opportunity assessment: Hight 
(56) (185) (241) 
23~o 77~o 
84% 62% 







(67) (297) (364) (19) 
100% 100°o 
(16) (71 ) (87) (22) 
*Z 2 = 1.85; P = 0.17: Yule's Q = 0.46 (SE = 0.30). 
+Z 2 = 11.08: P < 0.001: Yule's Q = 0.51 (SE = 0.13). 
{The numbers in parentheses are the observed frequencies. 
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Table 5. Correlations among career preference and selected independent variablest 
Type of 
medical 
Career Feasibility Opportunity Social school 
preference perception assessment origin attended 
Place of 
internship 
Career preference 1.00 
Feasibility perception 0.48*** 1.00 
Opportunity assessment - 0.34*** 0.3 I*** 1.00 
Social origin -0.05 0.08 0.09 1.00 
Type of medical -0.22* -0.18" 0.06 -0.24*** 
school attended 
Place of internship 0.30*** -0.13 -0.04 -0.10" 
1.00 
0.02 1.00 
*P < 0.05; **P < 0.01 ; ***P < 0.001. 
tThe measure of association is Goodman-Kruskal gamma, which is equivalent to Yule's Q when the two variables are 
dichotomous. 
bility perception and career preference occurs, 
namely, only among interns with a high opportunity 
assessment. Indeed, when the level of opportunity 
assessment is held constant at its low level, there is no 
association between career preference and feasibility 
perception, since neither the chi square statistic nor 
Yule's Q are statistically significant. In contrast, when 
only interns with a high opportunity assessment are 
included, the relationship is highly significant and 
slightly stronger than the original zero-order associ- 
ation of Table 2, with Yule's Q now reaching a value 
of 0.51. Furthermore, the specific proportions of 
agreement for each pattern of career preference show 
consistent differences that can be summarized in the 
following figures, taken from the column percentages 
in Table 4: 
~o preferring }g preferring a 
an alternative dominant 
Level of career who also career who also 
opportunity perceive it as perceive it as 
assessment most feasible most feasible 
Low 90 23 
High 84 38 
The fact that at both levels of opportunity assess- 
ment the proportion of agreement is much higher for 
alternative than for dominant  careers constitutes one 
further piece of evidence about the differential impact 
of feasibility perception on career preference. More- 
over, when we compare row percentages in order to 
ascertain the magnitude of the effect of feasibility per- 
ception, we find that, while the original effect was 
summarized as an 11 percentage point difference 
(Table 2), it is only 6 points in the case of a low level 
of opportunity assessment, but increases to 14 per- 
centage points when such level is high. In the latter 
case, the relative difference is considerably higher 
when the preference is for the alternative (61%) than 
when it is for the dominant  pattern (15~0). Hence, it 
seems that feasibility perception has an effect on car- 
eer preference but only when interns considered that 
their own chances for employment were good, es- 
pecially for the alternative careers. 
In brief, the evidence suggests that perception of the 
medical labor market influences the preference for 
alternative but not for dominant  careers. The latter 
are truly dominant, in the sense that a vast majority 
of interns preferred them. In so doing, these interns 
were confronting a labor market that, according to 
their own perceptions, offered vastly divergent alter- 
natives for employment. 
The effects of social origin, medical school and place of 
internship 
Having established the essential features of our cen- 
tral object of analysis, namely the relationship 
between career choice and perception of the medical 
labor market, the next relevant problem is to identify 
a set of structural conditions that may distinguish 
those interns who preferred alternative careers and 
who were therefore more attentive to their own per- 
ceptions of the labor market. In this part of the paper 
we will explore three such structural variables: social 
origin, type of medical school and place of internship. 
Table 5 presents a summary matrix of G o o d m a n -  
Kruskal gamma values (or, in the case of dichoto- 
mous variables, Yule's Q), which shows that, of the 
three structural variables, only type of medical school 
and place of internship were significantly related to 
career preference. The fact that career preference was 
independent of social origin is a confirmation of what 
could be called the "tabula rasa hypothesis'. This hy- 
pothesis, which appears quite frequently in the litera- 
ture on the sociology of medical education [17], 
states that medical schools are such powerful socializ- 
ing institutions that they erase the effects of previous 
influences, including those of social origin. Thus. a 
medical school may receive a more or less hetero- 
geneous input (the entering students) but produces a 
homogeneous output (the graduating students). Once 
in medical school, students "forget' their social origin 
and early socialization to become resocialized as 
physicians. In the specific area of career choice, the 
"tabula rasa hypothesis' implies that social origin has 
no effect on career preference~ a proposition that is 
supported by our data. Still, it should be noted that 
Table 5 also indicates a significant association 
between social origin and type of medical school. 
Since this latter variable was coded in such a way that 
the 'sheltered' type of school was the "low' category 
and the 'exposed' type was the 'high' category, the 
negative association means that interns from higher 
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Patterns of Patterns of career preference 
feasibility Row totals Missing 
perception Alternative Dominant No. ~o data 
Type of .medical school: 'Sheltered'* 
Alternative ( 19)+  (135) ( i 54) 
Row'0J~, 123o 88% 
Column°~ 793~, 66~o 
Dominant (5) (70) (75) 
Row~,, 7~o 93~o 
Column~, 21 ~o 340/0 
Column totals 
No. (24) (205) (229) 
O/o 10o% i o00/0 







Type of medical school: 'Exposed't 
Alternative (64) (241 ) (305) 
Row°o 210~ 79~o 
Column~o 89Fo 72% 
Dominant (8) (96) (104) 
Row°o 8~o 92~o 
Column~o 11% 28% 
Column totals 
No. (72) (337) (409) 
% 1 oo% 10o% 







*Z 2 = 1..73; P = 0.19; Yule's Q = 0.33 (SE = 0.231. 
"I'Z 2 = 9.45; P < 0.01; Yule's Q = 0.52 (SE = 0.14). 
+*The numbers in parentheses are the observed frequencies. 
social origin were more likely than those from lower 
social origin to have attended a 'sheltered' medical 
school. Hence, although social origin itself did not 
have a direct effect on career preference, it did 
influence the type of school attended. 
In turn, type of school was significantly associated 
with career preference, as shown in Table 5. The nega- 
tive correlation indicates that interns from 'exposed' 
schools were more likely than those from 'sheltered' 
schools to prefer an alternative career pattern. Con- 
versely, interns who attended a 'sheltered' medical 
school were more likely to prefer a dominant  career 
than those who attended an "exposed' school. But not 
only did type of medical school have a direct effect on 
career preference. In addition, this variable also 
served to specify some of the structural conditions 
under which the basic relationship between career 
preference and feasibility perception took place. As 
Table 6 indicates, there is a statistical interaction, 
whereby that basic relationship is significant only 
among interns from "exposed' medical schools and 
not among those from "sheltered' schools. This finding 
tends to validate the notion of the permeability of a 
medical school to the external conditions of the medi- 
cal labor market. Indeed, our data suggest that 
"exposed" schools have a set of structural character- 
istics that makes it more likely for their interns to be 
mindful of their perceptions of the labor market when 
formulating their career preferences. Further, as men- 
tioned earlier, these interns were also more likely to 
prefer an alternative career, something that is con- 
gruent with our previous finding of a stronger impact 
of feasibility perception on the preference for alterna- 
tive than for dominant  careers. 
In this context, place of internship appears to play 
an interesting role. F rom Table 5 it is clear that this 
variable has a significant positive association with 
career preference. This means that interns who did 
their internship in an alternative setting were more 
likely to prefer a n  alternative career pattern than 
interns who did their internship in a dominant  type of 
place, and vice ;versa. This finding itself provides an 
indication that, in the course of their internship, 
future physicians are subject to different structural 
conditions and experiences which appear to have an 
impact on their career choices. Perhaps more interest- 
ing is the finding that type of school attended and 
place of internship exhibit a special kind of linkage. 
As Table 5 indicates, the zero-order relationship 
between these two variables is not  statistically signifi- 
cant. However, the first-order association between 
career preference, type of medical school, and place of 
internship is characterized by a clear statistical inter- 
action, as presented in Table 7. Thus, when only 
interns from 'sheltered' schools are considered, the 
value of Yule's Q between place of internship and 
career preference is only 0.18, which is not significant, 
as the size of the standard error suggests. In sharp 
contrast, among interns from 'exposed' medical 
schools the association between place of internship 
and career preference is highly significant, with Yule's 
Q reaching 0.35. Likewise, the association between 
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Table 7. Percent of interns who prefer the alternative car- 
eer pattern, by type of medical school attended and place 
of internship 
Place ofinternship 
Type of medical 
school attended Alternative Dominant Yule's Q 
Sheltered 14°~o 10% 0.18 
(129)* (167)  [0.17It 
Exposed 23% 13°,0 0.35 
(224) (305) [0.10] 
Yule's Q -0.30 -0.13 N = 825 
[0.14] [0.153 
*The numbers in parentheses are the base N's for the per- 
centages. 
tThe numbers in brackets are the standard errors for 
Yule's Q. 
type of medical school attended and career preference 
is significant only among interns who did their intern- 
ship in an alternative setting. In this way, the effects 
of medical school and place of internship on career 
preference are not  simply additive but interactive. As 
the percentages in Table 7 indicate, the cell with the 
highest proport ion preferring the alternative career 
pattern (a full 23%) is precisely the one corresponding 
to interns from 'exposed' schools who did their intern- 
ship in an alternative setting, while the lowest propor- 
tion (10%) corresponds to interns from a 'sheltered' 
school and a dominant  place of internship. 
Vl. DISCUSSION 
In this paper we have examined the relationship 
between career preference and perception of the medi- 
cal labor market, as well as the effects and interac- 
tions of several structural variables. The analysis has 
consistently revealed the existence of an important 
discrepancy between preference and perception. Two 
distinct models of medical practice seem to emerge. 
The first mode l - - the  one that" most interns prefer- 
r ed - i nc ludes  specialty practice in a hospital of a 
social security institution. The other mode l - - the  one 
that the majority of interns perceived as most feasible 
under the current conditions of the medical labor 
market-- includes general practice in an ambulatory 
site of either a private or a public assistance insti- 
*For an analysis of the way in which the assigned text- 
books and the curricula of most medical schools in 
Mexico reflect the dominant paradigm of scientific 
medicine, see reference [18]. An analysis of the content 
and development of such paradigm can be found in Re['. 
[19]. 
tFor  some of the classical sociological definitions and dis- 
cussions of the professions, see Refs [20-23]. In recent 
years, several authors have challenged the applicability 
of the traditional concepts of professionalization to 
physicians even in developed countries. For example, a 
lucid analysis of changes in the professional status of 
American medicine is presented in Ref. [24]. More gen- 
eral innovative conceptualizations about the character- 
istics of professions and the trends in their development 
can be found in Refs [25-27]. 
tution. The first, dominant,  career pattern reflects a 
highly rationalized mode of practice, one which is 
based on the division of medical work according to 
specific specialties, which find its preferred space of 
action in the concentrated and formalized structure of 
a hospital, and which fits the institutional framework 
of a social security system that offers not only job 
stability but also higher levels of technological and 
administrative resources. This model encompasses the 
organizational conditions that are best suited to the 
practice of the predominant paradigm of scientific 
medicine as it is taught in most medical schools*. The 
vast majority of the interns in our sample have appar- 
ently internalized such paradigm and expressed it in 
their career preferences. Yet, they did not perceive 
either the external conditions of the medical labor 
haarket nor their personal opportunities (especially 
regarding type of institution and site) as being in 
accordance with their stated preferences. 
Whether those perceptions are in fact correct is 
largely secondary to the basic meaning of the discrep- 
ancy. If they truly reflect the interns' future work ex- 
perience, this would have adverse implications for the 
job  satisfaction and stability of a large segment of 
Mexican physicians. But beyond this individual level, 
the tension between career preference and perception 
of the medical labor market also has important struc- 
tural implications for the professional status of medi- 
cine in Mexico. Most of the sociological literature on 
the professions has treated medicine as the exemplary 
expression of professional sovereignty. However, it 
would seem that the notion of a medical profession 
vested with the authority and autonomy to control its 
working conditions is no longer operative in the 
Mexican contextt.  Instead, the realities of salaried 
work, of selective demands for manpower by complex 
organizations and of a labor market characterized by 
unemployment seem to be defining the conditions of 
medical practice beyond the preferences of individual 
physicians. 
At the same time, however, those ex te rna l  
determinants do not appear to have radically affected 
the preferences of most interns included in our study. 
Such a disonance casts doubts over the appropriate- 
ness of economic perspective that portray a calculat- 
ing individual who decides on the career he or she 
would like to pursue according to an optimization 
strategy where the conditions of the labor market 
play a central role. Our results in this respect are 
consistent with Sloan's findings that differential life- 
time-earnings do not explain the choice of specializ- 
ation over general practice nor of specific subspecial- 
txes 128]. 
Yet, our evidence also points to the limited circum- 
stances under which perception of the medical labor 
market apparently exerts a considerable influence on 
career preference. Indeed, several consistant patterns 
of differences suggested that the effect of feasibility 
perception on preference was more marked in the 
case of the alternative career pattern than in the case 
of the dominant  one. One possible interpretation of 
this differential impact is that those interns who 
expressed a preference for alternative, less 'popular',  
types of activity, institution and site did so to a large 
extent because they perceived the difficulties of getting 
a job in the dominant  option. 
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Fur thermore ,  our  analysis has also identified 
several s t ructural  condi t ions  that  were associated with 
a greater l ikelihood of preferring an al ternat ive career 
and  hence with a greater  congruence between prefer- 
ence and  perception. In this respect, the role of social 
origin was limited to influencing the type of medical 
school an intern would attend.  Once this basic selec- 
t ion was done, the effect of type of school on prefer- 
ence seemed to take over. Indeed, interns  from 
'exposed'  schools were not  only more  likely than 
those from 'sheltered" schools to prefer al ternat ive 
careers, but  they were also the only ones among  
whom feasibility perception had  an effect on career 
preference. This  finding means either tha t  some 
schools a t t ract  people who, to begin with. pay more 
a t ten t ion  to their  own percept ions of the labor  market  
or, perhaps  more  likely, that  some schools actually 
are more  effective than  others  in relat ing to the reali- 
ties of medical  practice and  in t ransmi t t ing  them to 
their students.  Moreover ,  type of medical school 
interacted with place of in ternship  in the determi- 
na t ion  of career preference, indicat ing the existence of 
a cluster of s tructural  condi t ions  tha t  make  the prefer- 
ence for al ternat ive careers more  probable.  Wha t  
these findings suggest is the need for an approach  to 
the career choices of future physicians tha t  is more 
complex than  some policy prescript ions have " 
assumed. Indeed, it would seem that,  in order  to alter 
those choices, changes in the condi t ions  of the medi- 
cal labor  m a r k e t - - w h e t h e r  in tent ional  or no t - -wi l l  
not  be sufficient unless they are successfully assimi- 
lated into the structures of the medical schools and  
the teaching hospitals  and into the experiences of 
study, training, work and professional socialization 
that  take place there. 
In this way, the present analysis makes  it necessary 
to re th ink the validity of c o m m o n  proposals  for 
heal th manpower  policy, of frequent assumpt ions  
abou t  the meaning  of rat ional i ty  in career decisions, 
and  of current  conceptual izat ions  abou t  the pro- 
fessional status of medicine. It also points  to the need 
for further research into the complex relat ionships 
among  career preferences, labor  .market  dynamics,  
and  structures of medical educat ion and  practice. This 
k ind of research would be a means for unders tand ing  
some of the basic processes tha t  are shaping the social 
inst i tut ion of medical care in a country  such as 
Mexico. 
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